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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A DEPARTMENT OF PUBLIC HEALTH AND WELFARH

District No. _*Z-ié_l’rlmnry Registration District No. _@Ljnqimnft No. ﬁi__

=63-020460

STATE FILE-NUMBER

1. PLACE OF DEATH
a. COUNTY -

o Jasper

2. USUAL RESIDENCE (Where deceated lived.
». staTe Missouri . v. counry Jasper

{f institution: Residence before

admission)

b. CITY (If outsids corporate limits, give TOWNSHIP only)

TOWN Joplin

Length of stay in 1b,

Lifetime’

e. CITY
OR
TOWN

Joplin

inside Limits
Yol Ne

€. FULL NAME OF (If NOT in hospital, glve location)

HOSPITALOR St " John's Hospital

Tralda Lite
Yo No[

d. STREEY

ADDRESS 5220, Pearl Avenue

{1 cutside, give location)

Reaide on Farm
Yes 0 No )

INSTITUTION
, NAME OF DECEASED
Typa or print}

First

Middla

Last

4. DATE

Month

Year

RALPH

E. ALBRIGHT

veam May 25,

Day
1963

. SEX

M

4. COLOR_OR RACE
W Widowed [J

7. Meitied [X Never Marrled [J

Divorced []

8. DATE OF BIRTH

7/9/1909

9. AGE (les7 birthday)

53

IF UNDER 1 YEAR

1F UNDER 24 HR

Months | Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

dvrs&ren of wc rlngnhlmn if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Empire Dist Elec (.?oa...E Joplin, Miss

1.

13a. FATHER'S NAME

Albert Aibright

13b. MOTHER'S MAIDEN NAME -

-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(\’nréospr unknawn) I (f yw.w: Wﬁf dates of serv

§ IR
17, INFORMANT 1 fo 1

‘BIRTHPLACE (City and state ot couniry}

12. CITIZEN OF WHAT COUNTRY

USA

t4. NAME OF HUSBAND OR WIFE

: ht

ress

PART 1,

DEATH WAS CAUSED BY;

18. CAUSE OF DEATH (Enter only one cause per ling for (al, (b), and {c}.

Irene lbrigh&._zz P A INVERVAL BETWEEN

QNSET AND DEATH

fios
!

USE BLACK INK

* TYPEWRITER RIBBON
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DOCUMENT

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

tMMEDIATE CAUSE (a)

Pulmonary acidosis,

3 days,

. Emphysema, severe,

5 years,

DUE TO (k)
which gave rise 1o’ .
asbove cana
stating the undler-
lying causa last

Conditions, If any,
. -).}

DUE TO (c)

PART H.

Recent surgery for primary

OTHER SIGNIFICANT CONDIT!ONS CON!kIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (s}

carcinoma of stomach

PART 1. i

deceasad
there & pregnancy in last 90 days.

was female wes

[0 ]

O No ] O Unknown

19. WAS AUTOPSY
PERFORMED?
YESOO NOR

20a. ACCIDENT . SUICIDE HOM|CIDE
(m A =)

20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

20c. TIME_OF
INJURY

Hour Month, Day, Year
am.

p-m,

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK ]

208. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bidg., etc.)

20f. CITY, TOWN, OR L

OCATION COUNTY

. | attanded the d d from 4-20-63

to_ Q=25.63 _and 1

Death occurred af.

5:00

5-25-6

ast saw maﬁw on

3

D m on tha date stated above, end to the best of my knowledge, from the cavses stated.
.

22b. ADDRESS

22¢. DATE SIGNED

5-27-63

‘2509 Jackson, Joplin, Mo,

1AL, CREMATION

23c. NAME OF CEMETERY OR CR

EMATORY 23d. LOCATION (Ciry, town, af county)

REﬁOVAL ify)

OSBORNE MEMORIAL

gplin, Missouri

{S1ate)

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

25, DATE RECD. BY LOCAL REG.

S=28-,963

/&?Tuﬁ S suszyr

Side}

{Licensed Embal 's 5t on Re




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . s e

or by : : ", Student Embalmer No.

- R

working under my personal supervision.

Student

Signiture of Student Embalmer

Noté: The above MUST BE SIGNED BY THE lICENSED EMBALMER -in his- OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
L embalmed .byia STUDENT, he also shall sign in his OWN. handwrlhng
" 1f this body is not embalmed fact should be so stated sbové.




